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Sarah Miner: And, so, that's how I ended up there, and then maybe I'll just hand it over to Sadiya to talk about how Refugees Helping Refugees has focused on meeting the health needs of their community.
Sadiya Omar:
So, Refugees Helping Refugees from Somali community before we became Refugees Helping
Refugees, and before we started Refugees Helping Refugees, I used to do a lot of home research-I mean, home visiting, sorry-and came to find out that our elder refugees in the community had so much need. They were so isolated in their homes when their young adults go to school and go to work, so, they were left by themselves in their home.
They don't speak the language. They can't make a phone call. So, I go and they show me a prescription, and it's just a prescription about eyeglasses or maybe a cane-something very simple-and then I came to learn that they needed more help, especially when they admitted in the hospital and then they're released to go home, they didn't know that they needed nurses at home. So, that's how we started the program.
Karen Yeary: I see. So, is it typical for home health agencies to do regular assessments to see what groups of people need to be targeted better?
Sarah Miner: I'm not sure if it is typical, but I do think that probably what a lot of home health agencies are interested in is how to better serve the needs of whatever populations they are taking care of. And, so, in our specific example, the home health agency that I work with, I do think they're a bit atypical in that they really started to look as an agency at kind of cultural and population health needs and how that might affect elders in the delivery of home health services, right?
Karen Yeary: Mm-hmm.
Sarah Miner:
But I think that is not just about-how do I say this? It's not just about sort of feeling good, it's really about delivering better health care. And, in order to deliver better health care to whatever population you're taking care, you kind of need to think of the individual, but then you also need to think of the other things that are affecting their lives. And, so, if you're going to be taking care of any person, you look at their individual health needs, but then you look at kind of the community and the population that they're a part of and how that's going to affect the way you deliver care. Going into somebody's home is such a private and intimate thing. And, so, you really do need to understand what are the expectations of who shows up in the house, and that, again, like I'm saying, that can be for a Somali population, it can be for a rural population, an urban population. As home health nurses and home health workers, I do think we get very good at that, and I think our agency has recognized that when you do that-when you think about the population and you think about the factors that are affecting their health-you're actually able to deliver better services. And that's better for the agency and it's better for the people you're taking care of.
Karen Yeary:
Mm-hmm, and, Sadiya, you said that you saw this need in your community. Were you familiar with a home health agency before? I think-had you delivered care before or what was your familiarity with . . . have somebody who is a leader that everybody trusts, and trust is a big issue.
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Sarah Miner:
And if I can jump in to and just sort of add from my perspective. I think one of the things that really has worked about this partnership is that the people involved in it are working to their strength. So, you have a home health agency that is very good at what it does in terms of home health care, but needs to learn more about some of the populations that it's taking care of in order to be able to deliver those services. And, so, then you have somebody like Sadiya, who is very good at recognizing the needs of her community, but also knows and understands that she can't deliver all of the health care services that the community think-when we were talking about doing this podcast, that was sort of the most important piece that we could take away from why this worked. Because we-here I was as a nurse, but Sadiya, as a person, a community health worker, who understood health, but also understood and was trusted by her community helping us get access. And she taught the home health community about the Somali community, and she taught the Somali community about what home health was. Because both of us needed to learn about the other one. She's a wonderful person, and then I know that, oh, this person I can work with and I can take her to the community, and everybody in the community loved her.
Karen Yeary:
Mm-hmm.
Sadiya Omar:
Yeah.
Sarah Miner:
From my perspective, I can tell you the first time that I saw Sadiya-I met Sadiya-it wasn't about home health. I was going out into the community to learn a little bit about the community, and I ended up going to a woman's group that was for women refugees in our community and they were giving talks about health, and they-so I went to sit in, and they said, "Well, as a nurse, maybe you can participate," and Sadiya was speaking at that meeting, and I remember this feeling. I like watched her speak and she talked a little bit about her story and she talked a little bit about health and her community, and it was-I remember looking at her and thinking, "That is a person I really want to know, and I want to know," and, also, that feeling like this is the type of community person I need to know. 
And I'll add-because Sadiya and I, when we talked about this-and you can sort of see this in the paper a little bit, too-that community engagement part was something that I really learned it's an ongoing expectation. And it's also the investment that will give you kind of the most return. They, as a community, really expect community engagement everywhere. So, you are there nurse, perhaps, and I wasn't the only person taking care of the community. There are people there, too, from our home health team, but whether I was going there as a nurse or going there to do research, what they sort of expected is that you're going to be present in the community always, right? And that's a balance you create, but it also really means that when we went there first clinically and you're there establishing your relationship with the community as a nurse, your ability to go back and do research like we did really is based on kind of that first trust-that first communication.
You're always building a foundation that then will allow you to be able to do more work in the future. If we had done our clinical work and not done it well, there is no way we would've been able to go and do research there, right?
But that clinical relationship we had that people knew us and sort of had seen that we were dedicated to the community meant that later when we wanted to do research, they were more willing to do it. Even when research in and of itself was sort of a foreign idea to many of the people we were talking to. Because we had that trust to begin with, they allowed us to kind of teach them about what research was going to be and it's expectation and then do the research with the community. Sadiya Omar: I can just remind you of some of your patients, Sarah Miner.
[Laughs] When we went to visit some of the patients, well, they had one of the doctors that they really loved, and she had to move to Colorado. And when I thought came to United States is that I forget she was my doctor. So, then, they said, "Dr. Caro had time to talk to us and get to know us."
So, it's like they don't just want you to be there like a doctor when you-let's say I'm a patient and I walk in and I say-and the doctor ask me, "Why you here today," and I said, "I have earache," or, "I have stomachache," and then he starts prescribing medicine for me. They really hated that.
[Crosstalk] Karen Yeary: -maybe on-and I'll try not to ask follow up questions because you're just so interesting. 
